FILED
2000 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2000 8:00 am

DOCUMENT # 538855  \ Secretary of State

1 En 03-20-2000 90108 035 ***150.00
. Entity Mame

SUPERIOR NISSAN, INC. ‘e,

Principal Place of Busingss Mailing Address
PO BOX 395 PO 80X 395
NICHOLASVILLE KY 40340-0395 MICHOLASVILLE KY 40340-03%5 E 0 04 03 B B
us us
Po. oy 3895 Same
Suite, Apt. #, elc. | Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & Siate . City & Stata 4. FEI Number 5 '350 Appiied Far
f\/h:Cht) lagun HC’/ K[{ | 517 Mot Applicable
Zip Country Zip Counlry o . $8.75 Additicnal
- i t -
4 3‘/0'0 BW U< 5. Certificate o S\al‘us Desired O Pee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatie)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

City FL l Zip Code

8. The above named entiy submits this stalement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Flonda.

SIGNATURE
Sgnature, lyped o prAtet name of reg‘?:ﬂd agent ana e J appicacie [HOTE Regslered Agent sigrature required when rénsiaing) CATE
. - . . i ' N
8. This Forporatnf)n is eligibie io satisty fts intangible 10. Elaction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do 5o P o i ’
- [E'/ Trust Fund Gontnibusion. O Added to Fees
(See criana on back),@’#axduz :

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1M 11

nitE PD O Deteze THLE O cChange [ Audiica

HAvE HILER, DANIEL C. - HAE

sTaeet aocriss | 2141 TABORLAKE PLACE STREET ADCRESS

are-51-7P | LEXINGTON KY | Oy -ST- 2P

TE T pelere TITLE [ change £ Aaaiton

MAME HAME

STREET ADDRESS STREET ADDRESS

Civr-§i-2F CIry-§1-2P

TiiLE [ Detes TITLE O change [ Acaren

HALIE NAME

STREET ADGRESS STREST ADDAESS

CITy-S7.2p " o= CiFY-57-21P

TILE {1 Deiets TMLE [Jchange [ Acmteon

HAME BAME

STREET 4D5AZ35 STREET ADDRCSS

CiiY-57-27 CiTy-Si-7IP

TILE . 7 Defesz i D change [ Acaion

HALE NAME

STREET ADDRESS STREET ADDAESS

CITY-Si- 27 CiTY.ST-21P

TiLE J peiee TINE [JChange [ Acadion
e
STREEF ADERESS

Cife-ST-2° 1 N : CITY-51. 717

13. I hereby certily that the id&knaton supbliad with 1.5 g does not qualify for the exemplion staied in Section 119 O7{3)i), Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal eftect as + made undef 08in: thai b am an oificer or directer
dracute this repart as Leauired by Chapt:r 607, Flonda Statutes; ang that my name appears in Black 11 or Biock 124

ike empowared.
\
A o\ by }“

INTED MAME W SIGAWNG OFFICER DA DIRECTOR Dat= Davtme Prone +

Indicated on this repart $r suplemental report is true #pd
af the corporation or the Yeceivengt irustee empoweked
2N address, Yrith kil &

HONATURE AND TYPED OR PR
1

. _
Duiwolrth, Breeding & Karns 61-1165017
444 E|Main St. #104
Lexington KY 40507

COSEA?A Oeam



